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Witness & Victim Engagement Support 
Referral Form Template
(All sections marked with * are mandatory)

1. Referral Type*
Please select one:
☐ Self‑referral
☐ Local Branch referral
☐ PFEW Central referral
☐ Third‑party referral (e.g., neighbouring branch, partner organisation, family/friend, recognised support charity such as Victim Support, Women’s Aid, Women & Girls Network, etc.)
☐ Other (please specify): Click or tap here to enter text.

2. Member Details*
	Field
	Information

	Full name
	Click or tap here to enter text.

	Rank/Role
	Click or tap here to enter text.
	Force
	Click or tap here to enter text.

	National Insurance Number
	Click or tap here to enter text.
	Preferred contact method
	Choose an item.

	Frequency of contact
	Click or tap here to enter text.
	Contact details
	Click or tap here to enter text.
	Safe contact instructions (if applicable)
	Click or tap here to enter text.
	Subscribing member?
	☐ Yes ☐ No

	Is the member in immediate risk?
	☐ Yes ☐ No


If yes, action must be taken to address immediately. Outline actions taken:
Click or tap here to enter text.
3. Referrer Details*
(If self-referral, write “Self” in ‘name of referrer section’)
	Field
	Information

	Name of referrer
	Click or tap here to enter text.
	Organisation/Branch
	Click or tap here to enter text.
	Role/Relationship to member
	Click or tap here to enter text.
	Contact information
	Click or tap here to enter text.


4. Reason for Referral*
Please provide a concise summary outlining why the member is being referred and the nature of the incident(s):
Click or tap here to enter text.

4a. Category of Incident (tick all that apply)
☐ Workplace victimisation
☐ Bullying or harassment
☐ Hate crime 
☐ Misconduct‑related victimisation
☐ Criminal allegation
☐ Domestic abuse (where both parties are serving with a police force)
☐ Sexual misconduct or sexual violence
☐ Safeguarding concerns
☐ Other (please specify): Click or tap here to enter text.

4b. Is this incident related to routine policing duties involving members of the public?
(e.g. assault on duty, professional witness statement)
☐ Yes – If yes, referral should normally be directed to the force via standard support routes.
☐ No
If Yes, please justify why this case requires exceptional consideration under the PFEW programme:
Click or tap here to enter text.

4c. On‑duty at the time of the incident?
☐ Yes 
☐ No

5. Summary of Member’s Current Situation*
Include known risks, welfare concerns, workplace issues, ongoing investigations, or support already in place, (e.g. Force Welfare/Victim Support/Court Support):
Click or tap here to enter text.

6.  Immediate Needs & Requested Support 
Tick any that apply:
☐ Practical support (meetings, statements, guidance)
☐ Support with internal / external investigations (e.g. engaging investigators, misconduct hearings, court hearings)
☐ Referral to specialist services (e.g., domestic abuse charities, sexual violence support, mental health services)
☐ Advocacy support
☐ Support navigating the workplace
☐ Emotional/welfare support (Rep to prompt the Force to meet its welfare responsibilities)
☐ Not sure – needs assessment required
☐ Other: Click or tap here to enter text.






7. Risk Assessment Summary*

	Risk Area
	Notes

	Safety risks
	Click or tap here to enter text.
	Work-related risks
	Click or tap here to enter text.
	Mental health concerns
	Click or tap here to enter text.
	Conflicts of interest
	Click or tap here to enter text.
	Ethical wall
	Click or tap here to enter text.
	Other 
	Click or tap here to enter text.


If urgent safeguarding action is required contact force welfare officer or line manager as this is a Force responsibility.


Equality Monitoring (Optional)
In accordance with our Privacy Notice, any information you choose to provide about protected characteristics will be processed securely, lawfully, and with enhanced safeguards. This information is collected solely to support equality monitoring and improve our services.

8. What is your gender? 
☐ Woman 
☐ Man
☐ Non-binary
☐ Prefer not to say 

9. What is your ethnic background? 
☐ White – English / Welsh / Scottish / Northern Irish / British
☐ White – Irish
☐ White – Gypsy or Irish Traveller
☐ White – Any other White background (please specify): Click or tap here to enter text.
☐ Mixed or Multiple ethnic groups – White and Black Caribbean
☐ Mixed or Multiple ethnic groups – White and Black African
☐ Mixed or Multiple ethnic groups – White and Asian
☐ Mixed or Multiple ethnic groups – Any other Mixed background (please specify): Click or tap here to enter text.
☐ Asian or Asian British – Indian
☐ Asian or Asian British – Pakistani
☐ Asian or Asian British – Bangladeshi
☐ Asian or Asian British – Chinese
☐ Asian or Asian British – Any other Asian background (please specify): Click or tap here to enter text.
☐ Black, Black British, Caribbean or African – African
☐ Black, Black British, Caribbean or African – Caribbean
☐ Black, Black British, Caribbean or African – Any other Black background (please specify): Click or tap here to enter text.
☐ Arab
☐ Any other ethnic group (please specify): Click or tap here to enter text.
☐ Prefer not to say


Consent*
I confirm the member:
☐ Has provided informed consent for this referral
☐ Understands the purpose of the Victim & Witness Support Programme
☐ Agrees that relevant information may be shared with appropriate PFEW personnel and external specialists where necessary for their support

Member signature (or verbal consent recorded):
________________________________________________________________________________________
	Click or tap to enter a date.


Date: 
IMPORTANT: Once completed, this form must be submitted to the member’s local branch WAVES Lead (WAVLO) or Branch Secretary if your branch does not have a WAVLO) so that triage and appropriate support can be arranged. If the member does not feel comfortable submitting the form to their local branch, the form should instead be submitted to the PFEW central team via WAVES@polfed.org, who will coordinate triage and support.
Branches are asked not to accept or manage cases involving members from outside their area without oversight from the central coordination team.








Branch Secretary / Central Team Use Only
	Section
	Information

	Date referral received
	Click or tap to enter a date.
	Referral triage outcome
	Choose an item.

	Triage Category
	Choose an item.

	Allocated Case Manager
	Click or tap here to enter text.
	Rationale for decision
	Click or tap here to enter text.
	Exceptional case approval (if applicable)
	Branch Secretary name & signature: 
Click or tap here to enter text.

	Next review date
	Click or tap to enter a date.


Follow‑Up Actions
Click or tap here to enter text.


   	
WAVES Referral Form		2 | Page

image1.png
J2oLIcE




